05/14/2024 TUE 8:26 FAX 225 567 6384 MACK LAW FIRM

t

@002/017

LOUISIANA BOARD OF ETHICS
Mail: P,0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: hitps:/eap.ethics.la.gov/FileUpload

(ANNUAL) TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT

[ 11 currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure

i
Statement. As such, | have completed SCHEDULE D. P«”m’me
AORIGINAL REPORT This Report Covers Calendar Year: _&éﬁ_
[JAMENDED REPORT

["IFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY D ZOD )

A final reports must be filed on or befare May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION® sheet of this form to determine eliglbility.

OFFICE/POSITION HELD: 1<l ' wes ODut. 95
NAME OF FILER princtutmaney _oome.  Tanm md  Waelo

Mailing Address : QC{S_;(DB M vets ‘M

City, State, Zip: Al \oomu ' KN D07

NAME OF SPOUSE(if app]icable)(prgt full name):_B>p} el Q\)C:H' Wovaeds W ack.

Spouse's Occupation: e AoV Q‘ ":‘ v

$pouse's Principal Business Address: 5-](.0 Ea)y(- A Db{"’c. A\#&. .
i \
City, State, Zip: Q)a-‘c—m.\ '_Rnu.é,o . N N (0]

CHECK ALL THAT APPLY

I have filed my state income tax return for the year listed above.

I L have filed for an extension of my state income tax return for the year listed above,
IC/( have filed my federal income tax return for the year listed above,

[ I'have filed for an extension of my federal income tax return for the year listed above.

CERTIFICATE OF ACCURACY

I do hereby certify that the information contained in this personal financgial disclosure statement is true

and ect Jo the bespof my knowledge, information, and belief.
g

Signature of Filer

Revised October 2023 Form 4164 www.athics.la.gov

5/15/2024 8:33:48 AM




05/14/202¢ TUE 8:26 FAX 225 567 6384 MACK LAW FIRM @003

/017

LOUISIANA BOARD OF ETHICS

Fax: 225-381-7271
Upload: hitps://eap.ethics.la.gov/FileUpload

Mail: P.O. Box 4368, Baton Rouge, LA 70821

Schedule A: Employment Information
[7) Check if not applicable

if you need additional pages, use Adobe or sign up for PFD E-Filing.

<fler [1Spouse [@full-Time M Part-Time
Name of Employer: D w0 t
Job Title: A%Q_g\;? o> W\ovmascer
oy
3 - * ‘
Job Description: W\MQ?\EJ Q\M l Cow W\a_. A, '\:-C WANWCE,
MFiler =%pouse =FUll-Time ™ Part-Time
Name of Employer: L X . V D\; Ce
Job Title: ML&M@%M&@M Cime LT.Q»
job Description: we al yal s Seateonls
IMFiler MNSpouse [MFull-Time ™ Part:Time '
Name of Employer:
Job Title:
Job Description:
I"Filer [ Spouse [T'Full-Time ™ Part-Time
Name of Employer:
Job Title:
Job Description:
MFiler [Spouse [MFull-Time [~ Part-Time
Name of Employer:
Job Title:
Job Description:
* You are required to disclose employment informatian related to both you and your spouse (If applicable),
* List the nama of the employer; the title of the position; a brief description of the [ob; and disclosure as to
whether the position Is full-time or part-tima,
* Self-employment informatlan is reported on Schedule B.
Revised October 2023 ~ Form 4164 www.ethics.lagov
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05/14/2024 TUE 8:27 FAX 225 567 §384 MACK LAW FIRM Fooa/017

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://cap.ethics.ta.gov/FileUpload
Schedule B: Positions - Business

If you need additional pages, use Adabe or sign up for PFD E-Filing.

W_-/Check if not applicable

["Filer [ Spouse [ Both

Amount of Interest; %

Name of Business:
Address:
City, State, Zip:

Business Description;

Nature of Association;

[ Filer I~ Spouse [ Both
Amount of Interest: %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association;

I Filer ["Spouse [~ Both
Amount of Interest; %

Name of Business:
Address:
City, State, Zip:

Buginess Description:

Nature of Association;

* You are required to complete SCHEDULE B if you or your spouse Is a director, officer, stockhalder, owner, partner, member,
ar trustee of a business AND If you or your spouse (either individually or collectively) owns an interest in a
business which exceeds 10%.

* “Business” means any corporation, partnership, limited liabillty company, sole proprietorship, firm, enterprise, franchise,
assoclatlon, business, organization, self-employed individual, helding company, trust, or any other legal entity or person,

Revised October 2023 Form 4164 www.ethics.la.gov
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05/14/202¢ TUE B8:27 FAX 225 567 6384 MACK LAW FIRM @oos/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload
Schedule C: Positions - Nonprofit

o Creck if o applicable
f you need additional pages, use Adobe or sign up for PFD E-Filing.

[Filer [ 1Spouse
Name of Organization;
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[MFiler  [1Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

['Riler [TSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to camplete SCHEDULE C If you or your spouse Is a director or officer of a nonprofit organization,

Revised Qctober 2023 Form 4164 Co © www.ethics.la.gov
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05/14/2024 TUE 8:27 FAX 225 567 6384 MACK LAW FIRM : Qoo0s/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax; 225-381-7271

Upload: https://eap. ethics.la.gov/FileUpload

| Schedule D: other Offices/Positions Held
[dChcck if not applicable

If you need additional pages, use Adobe or sign up for PFD E-Filing,

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position;

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

* You are requlired to carhplete SCHEDULE D if you hold any other office or position which would require you to file a
personal financial disclosure statement under La, R.S. 42:1124,2,1 or 42:1124.3.

Revised October 2023 Form 4164 wwww.ethics.la.gov
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05/14/202¢ TUE 8:27 FAX 225 567 §384 MACK LAW FIRM Qeo7/017

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

Schedule E: Immovable Property

71 Check if not applicable (where the value of the interﬁst inthe cPaa d’éﬁf :r:(aﬁ%%%se fzdgeog‘)jobe or sign up for PFD E-Filing

you nee
[Filer [~ Spouse Je-Both
Location of Property:
State! O iDL SO Parish/County: et Ut I 0 Sd-0Vs

Descf‘iption of Property: 109 { 2 Ao e,

Value of the Interest in the Parcel: k’\ L_A. ,
[1Category I (less than $5,000) [T Category II ($5,000-524,099) v

[ Category III (25,000-$100,000) |—€&tegory IV {mare than $100,000)

[TFiler " Spouse [ Bath
Location of Property:
State: Parish/County:

Description of Property:
Value of the Interest in the Parcel;
[T Category I {less than $5,000) [~ Category 11 (55,000-524,999)

[~ Category I1I ($25,000-$100,000) | Category [V (more than $100,000)

[~ Filer [ Spouse ™ Both
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
' ™ Category I (less than $5,000) [T Category 11 ($5,000-524,999)

[ Category 111 (s25,000-$100,000) | Category IV (more than §100,000)

* You are recuired to disclose the location by state and parish/county.
* You are required to provide a brief description of the immovable property and its fair market value or use
value (determined by the assessor for purposes of ad valorem taxes.)

Revised October 2023 . Form 4164 www.zthics.la.gov
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05/14/2024 TUE 8:27 FAX 225 567 6384 MACK LAW FIRM Q008/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https:/eap.ethics.la.gov/FileUpload

Schedule F: Income from the State, Political

[7] Check if not applicable
Ao ERPY SUbd IVISIOHS, and/lf?gu ge?ﬂdngma!l?;g%{ Egg\gobe or sign up for PFD E-Flling.

I Filer [iSpouse |~ Business(where amount of interest exceeds 10%)
Typeof Income:  [T8fate [ Political Subdivision [~ Gaming Interest

Name of Business(if applicable): jud v |

Name of Income Source: é é, ]}g,e—(—_ ] \—Q- D u\,\o‘ [ % #C«;CF-'L-H
Address: S e E ot At A Db\l‘ L A—M. ‘
City, State, Zip o drow. Rowee AR 10X e,

Amount of Income (exact dollar amount): $ %q‘ C“(-T @Y
i

TCRtler [ 1Spouse [ Business(where amount of interest exceeds 10%)
Typeof Income:  ["State  [CPolitical Subdivision [~ Gaming Interest

Name of Business({if applicable): I‘Wl ‘\LQS '(‘U\—d QM LA\M CN (a & ¢ l _

Name of Income Source: L\ C!U( L - -
Address: —? O \Q') 335.
City, State, Zip: LW\ A c1S%

Amount of Income (exact dollar amount): $ ] C/| & O‘-( . b

[TiFiler ["Spouse [‘Business{where amount of interest exceeds 10%)
Typeofincome:  [".State [ Political Subdivision [~ Gaming Interest

Name of Business(if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE F If you or your spouse received incomae (includes any income from public source
such as emplayment Income, retirement, etc.) from the State, any political subdivision, and/or a gaming Interest OR if a
business in which yau or your spouse owns an interast which exceeds 10% {either Individually or collectively} raceived
income from the aforementioned saurces.

* “Incame” (for a business) means gross income less costs of goods sold, and operating expenses.

% “ncome” (for an individual) means taxable Incame and shall not Include any income received pursuant to a life insurance

policy.

* The definitions for (and examples of) politicol subdivision, qaming interest, and business are found In the Instructions Section
of this form.

Revised October 2023 ' Form 416A www.ethicsla.gov
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05/14/2024 TUE 8:28 FAX 225 567 £384 MACK LAW FIRM ' Zoos/o17

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

Schedule G: Income Received from Employment

™1 Check if not applicable If you need additional pages, use Adobe or sign up for PFD E-Filing.

Wﬁler I~ Spouse I'_I?,Fﬁll-time [~ Part-time

Name of Employer: bau) C_.,\N-MV\-! C.@—L
Address: dl QS_S .LA . H-w (
, ARV

City, State, Zip: __ \OL A UAVN, heo .

Nature of services (pursuant to such employment): LQ 0 ,‘ c,-L‘( (s Wkpum_a.c L O
S = ,

Amount of Income: [~ Category ! (less than $5,000) [T Category 11 ($5,000.524,999)
™ Category I1I ($25,000-$100,000) ategory IV (more than $100,000)

[MFiler [~ Spouse [~ Full-time [ Part-time
Name of Employer:
Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [~ Category I Qess than $5,000) I~ Category Il ($5,000-524,999)
[~ Category LIl ($25,000-5200,000) [~ Category IV (more than $100,000)

[ Filer [~ Spouse I~ Full-time [ Part-time

Name of Employer:
Address:
City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [~ Category | (lesz than $5,000) [~ Category II ($5,000-$24.999)
[~ Category I1] (525,000$100,000) [ Category IV (mare than £100,000)

* You are reqgulred to complete SCHEDULE G to disclose the Income recelvad by you or your spouse for each full-time
or part-time employment pasition held. ‘

* "Income” {for an Individual) means taxable income and shall not include any income recelved pursuant to a life
- [nsurance policy. )

* jncome that Is reparted on SCHEDULE F does not have to be restated on SCHEDULE G.

* |ncoma received through self-employment is reported on SCHEDULE H, unless it is reported on Schedule F.

Revised October 2023 ' Form 416A : www.ethics.la.gov

5/15/2024 8:33:51 AM



05/14/2024 TUE §:28 FAX 225 567 §384 MACK LAW FIRM @o10/017

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

’/ Schedule H: Income Receivéd From Business
Ch

eck if not applicable If you need additlonal pages, use Adobe or sign up for PFD E-Filing.
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS;
[ Catepory I (less than $5,000) [ i Category 11 ($5,000-524,999)

[ Category IIf (s25,000-8100,000) [~ Category IV (more than $100,000)
[T'Filer [~Spouse
Name of Business:

Address;

City, State, Zip:

Nature of services rendered or reason income was received:
[MFiler [~ Spouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:
I~ Filer T Spouse
Name of Busiﬁess:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:
I"*Filer [Spouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or reason incorne was received:

* You are required to complete SCHEDULE H if you or your spouse received income from a business.
* “tncome” (for an individual) means taxable income and shall not include any Income received pursuant to a life insurance
policy.
* Incomne reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.
* Income received through self-employment is reported on SCHEDULE H.
* "RBusiness” means ahy corporation, partnership, limited liability company, sole proprietorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, holding company, trust, or any other
legal entity or person, ,
Revised October 2023 Form 416A www.ethics.la.gov
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05/14/2024 TUE 8:29 FAX 225 567 6384 MACK LAW FIRM @o11/017

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271 :
Upload: https://eap.ethics.la.gov/FileUpload

Schedule I: Other Income

_ Check if not applicable any other income that exceeds $1,000
[ PP (any l’? you need ad%ifiuna? pages, use Adobe or sign up for PFD E-Filing,

[TIFiler [ Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [ Category I (tessthan $5,000) [~ Category )1 ($5,000-524,999)
[~ Category Il1 ($25,000-6100,000) [ Categary IV (more than $100,000)

MFiler " Spouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Incorne: [ Category [ (less than $5,000) I~ Category Il ($5,000-424,999)
[~ Category III ($28,000-5100,000) | Category TV (more than $100,000)

[MFiler [Spouse
Degcription of Income:

Nature of services rendered or reason income was received:

Amount of Income; [ Category I (less than $5,000) [~ Category II ($5,000-$24,999)
[T Category 111 ($25,000-200,000) [~ Category IV (more than $100,000)

* You are required to complete SCHEDULE | if you or your spouse received any other type of income (includes any income from
private source such as rental income, federal retirement, &t¢.) that exceeded $1,000.

* “Income” (for an individual) means taxable Income and shall not include any income recelved pursuant to a life insurance
pollcy.

* You are not required to report income that is derived from child support and alimony payments contalned In a court order, or
from disability payments from any saurce.

* Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE L.

* |ncome from retirement accounts not reported on Schedule F should be included on Schedule 1.

Revised October 2023 Form 4164 www.athics.la.gov
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05/14/2024 TUE 8:29 FAX 225 567 6384 MACK LAW FIRM » @o12/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381.7271

| Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule J: Investment Holdings

[(.'/C' heck if not i an investment holding that exceeds 55,0
eck if not applicable ( f?/ou need addltlgnal pages, use Adobe or sign up for PFD E-Flling.

[Filer [~Spouse I~.Both
Name of Security:

DD s &wmqg Yo o Fidelde,

Description of Security: 1

Ad\k

[TFiler F*Spouse I~ Both
Name of Security:

LA Yudohie \ A\ Ve . Ylew

Description of Security:

k% W Lot U Foved Toce

[OFiler [ .Spouse [T Both
Name of Security:

Description of Security:

* Ynu are required to complete SCHEDUI.E.I If you or your spouse holds investment securities where gach investment security
has a value that exceeds $5,000.

* You are not required to discluze variable annuities, variable life insurance, varlable universal life Insurance, whole life

insurance, any other life Insurance praduct, mutual funds, education investment accounts, retirement Investment accounts,
government bonds, and cash/cash equivalent investments.

* You are not required to disclose informatlon concerning any property held and administered for any persen other than you or
your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised October 2023 Form 4164 www.ethics.la.gov
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05/14/2024 TUE 8:29 FAX 225 567 6384 MACK LAW FIRM @o13/017

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: htips://eap.ethics.la.gov/FileUpload

Schedule K: Transactions

I™" Check if not applicable (a transaction that exceeds $5,000)
If you need additional pages, use Adobe or sign up for PFD E-Filing.
[Filer ["iSpouse #Both

Transaction Date: ] ’I lﬂ,, 700 %

|

Description of Transaction:

.8l geves vonocled \owd  Muednd  hldaony

Amount of Transaction: [~ Category I (less than $5,000) [~ Category H (55.000-524,999)
ategory I11 ($25,000-$100,000) [ Category IV (mare than $100,000)

M.

1

[MFiler [Spouse [.Both

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I (tess than §5,000) [~ Categoary Il (§5,000-524,999)
[~ Category I1I ($25,000-$200,000) |~ Category IV (mare than $100,000)

[MFiler [Spouse [TBoth

Transaction Date:

Description of Transaction:

Amount of Transaction: [~ Category I (less then $5,000) [~ Category II ($5,000-524.599)

[~ Category Il ($25,000-$100,000) [~ Category IV {more than $100,000)

* You are required to complete SCHEDULE K If you or your spouse purchased or sold any Immovable property, personally owned
tax credit certificates, stocks, bonds, or commoditles futures including any option to acqulre or dispose of any Immovable
property or of any persanally owned tax credit certificates, stocks, bonds, or commodities futures {when the value of the
transaction exceeded $5,000 in the previous calendar year).

* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance,
any other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government
bondls, cash or cash equivalent Investments.

Revised'Ocmbef 2023 ’ Form 4154 www.ethics.la.gov

5/15/2024 8:33:52 AM



05/14/2024 TUE 8:30 FAX 225 567 6384 MACK LAW FIRM @o1d/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

m/ Schedule L; Liabilities
Check if not applicable

a liability that exceeds $10,000 »
( ¥ ﬁfe you riee agcﬁtio)ual pages, use Adobe or sign up for PFD E-Filing,

["IFiler | 1Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):
["|Filer [Spouse
Name of Creditor:
- Address:
City, State, Zip:
Name of Guarantor (If applicable):
[TFiler. [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):
MFiler [ ]Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (If applicable):

*You are required to complete SCHEDULE L If you or your spause owes any liability which exceeds $10,000 on the last day of the reporting
period.

*You are not required to disclose any laan sacured by movable property, If such loan does not exceed the purchase price of the mavable
property which secures tha loan,

*You gre not required ta discloss any labllity, secured or unsecurad, which is guaranteed by you or your spouse for a business in which you or
YOUr SPOUSE owns any interest, provided that tha lability Is in the name of the business and, if the Ifability I8 a loan, that you or your spouse
does not use proceeds from the loan for personal use unrelated to business.

*You alfe not required to disclose any loan by a licensed financial Institution which [oans money in the ordinary course of business.

* Yoy are hot requlrad to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13).

*You ara not required to disclose any loan frem an Immaediate famlly member, unless such famlly member is a reglstarad lobbyist, or his
principal or emplayer 1s a registered lobbylst, or he emplays or I a principal of a registered lohbylst, or unless such famlly member has a
contract with the State,

*iconsumer Credit Transaction” in R.5. 9:3516{13) means a consumer loan or a consumer credit sale but does not include a motor vehlcla credit
transaction made pursuant to R.S. 6:969.1 et seq.

Revised October 2023 Form416A www.gthics.la.gov
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05/14/2024 TUE §:30 FAX 225 567 6384 MACK LAW FIRM , @o15/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule M: positions - Business

{to be completed by members of the Ethics Adjudicatory Board and

. ) thi d, - ,
Déheck if not applicable Ethics Board, and the admmlsﬁf;g,tg& %2%'6&%?3 ljﬁéﬁgrgg’gilset{auﬂs%n/&dobe or sign up for PFD E-Filing.
[MiFiler - [ Spouse [~ Both

Name of Business:
"Address;
City, State, Zip:

Business Description:

Nature of Association;

Amount of Interest: %
[~ Filer I~ Spouse [T Both

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %
[IFiler [~ Spouse ™ Both

Name of Business:
Address:
City, State, Zip:

Business Description;

Nature of Association:

Amount of Interest; %

* You are required to complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or if you serve as adminlstratar of the Ethics Administration.

* You are required to disclose Information related to ownership interest in 2 business regardless of the percentage of ownership,

* "Business" means any corporation, parthership, sole proprietorship, firm, enterprise, franchise, assoclation, business,
arganization, self-employed Indlvidual, holding company, trust, or any other legal entity or person.

* Information disclosed on SCHEDULE B daes not have to be restated on SCHEDULE M.

Revised October 2023 Form 4164 www.ethics.lagov

5/15/2024 8:33:53 AM




05/14/202¢ TUE 8:30 FAX 225 567 6384 MACK LAW FIRM Zo16/017

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax; 225-381-7271
Upload: https://eap.ethics.]a. gov/FﬂeUpload

| Schedule N: income from the State
;.—Aeck if not applicable and/or Political Subdivisions
(to be completed by members of the Ethics Adjudicatory Board and

Ethics Board, and the admi
168 Zoard, andthe adm “'“ﬁ'a tgﬁ?\fetehcf a%giflsoﬁg plgésetg’a Ltllsoenl\dobe or sigh up for PFD E-Fling.

I"'Filer ["Spouse [~ Business
Type of Income: [“'State [~ Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

[iFiler [ Spouse [ Business
Type of Income: | iState T Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address: -
City, State, Zip:

Amount of Income (exact dollar amount): $

[Filer [".Spouse  [Business
Type of Income: [";State [ Political Subdivision

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE N if you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or If you serve as administrator of the Ethics Administration. )

* You are required to disclose all Income receivad by a business In which you or your spouse received regardless of the
percentage of awnership in the business,

* "Income" (for a business) means gross income less costs of gocds sold, and operating expenses.

* "Income" (for an Individual) means taxable income and shall not Include any Incotne received pursuant to a life insurance
policy.

* Information disclosed on SCHEDULE F does not have to be restated on SCHEDULE N,
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

- Schedule O: Income from a Governmental Entity

(to be completad by members of the Ethics Adjudicatory Board and

; : Ethics B tha admin} f th
| Check if not applicable fes Board, and tha admin ‘1?3'86 geedﬂaE |I{fsor‘\\a nalang'?etsr,at}g%n/ldobe or sign up for PFD E-Filing.

[ Filer ["Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

I Filer MSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[Filer [Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[CIFiler [)Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of econamic value) Derived:

* You are required to complete SCHEDULE O If you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or If you serve as administrator of the Ethics Administration. o

* You are required to disclose the name of each governmental entlty from which you or your spouse derives a “thing of economic
value” through a cantract or subcontract Involving a governmental entity, including the Louislana Insurance Guaranty
Assoclation, the Louisiana Health Insurance Guaranty Association, Loulsiana Citizens Property Insurance Corporation, the
Proparty Insurance Assoclation of Loulslana, and any other quasi-puhblic entity.

* You are required to disclose the natura of the contract or subcontract, and the value of the “thing of ecanomic value” derived,
*Thing of Economic Value” means money or any other thing having economic value. The complete definition of "thing of
economic value” can be found at La, R.S. 42:1102(22).
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